A survey of the impact of TPAs on optometric practice in the Pacific Northwest by Farmer, Susan Lailble
Pacific University 
CommonKnowledge 
College of Optometry Theses, Dissertations and Capstone Projects 
4-1992 
A survey of the impact of TPAs on optometric practice in the 
Pacific Northwest 
Susan Lailble Farmer 
Pacific University 
Recommended Citation 
Farmer, Susan Lailble, "A survey of the impact of TPAs on optometric practice in the Pacific Northwest" 
(1992). College of Optometry. 983. 
https://commons.pacificu.edu/opt/983 
This Thesis is brought to you for free and open access by the Theses, Dissertations and Capstone Projects at 
CommonKnowledge. It has been accepted for inclusion in College of Optometry by an authorized administrator of 
CommonKnowledge. For more information, please contact CommonKnowledge@pacificu.edu. 
A survey of the impact of TPAs on optometric practice in the Pacific Northwest 
Abstract 
This report surveyed 1,219 optometrists in the Pacific Northwest to measure the impact TPAs have had 
on various aspects of practice. The response rate was 50.3% . The states (Washington, Oregon, and 
Idaho) were chosen due to their geographical proximity and differing lengths of time of TPA legislation. 
This survey revealed that TPA certified optometrists have a higher gross personal income from practice 
than do non-TPA certified optometrists. It was discovered that primary care physicians were more likely 
than ophthalmologists to refer patients to optometrists, but optometrists perceived no greater respect 
from primary care physicians than from ophthalmologists. The professional relationship between 
optometrists and ophthalmologists did not vary significantly between states, and was not dependent on 
whether the optometrist was TPA certified. The primary benefits perceived by using TPAs in practice 
include: better patient care (30%), fuller range of care (20%), and respect from the community (12%). 
Degree Type 
Thesis 
Degree Name 
Master of Science in Vision Science 
Committee Chair 
Tregg N. Farmer 
Subject Categories 
Optometry 
This thesis is available at CommonKnowledge: https://commons.pacificu.edu/opt/983 
Copyright and terms of use 
If you have downloaded this document directly from the web or from CommonKnowledge, see 
the “Rights” section on the previous page for the terms of use. 
If you have received this document through an interlibrary loan/document delivery service, the 
following terms of use apply: 
Copyright in this work is held by the author(s). You may download or print any portion of this 
document for personal use only, or for any use that is allowed by fair use (Title 17, §107 U.S.C.). 
Except for personal or fair use, you or your borrowing library may not reproduce, remix, 
republish, post, transmit, or distribute this document, or any portion thereof, without the 
permission of the copyright owner. [Note: If this document is licensed under a Creative 
Commons license (see “Rights” on the previous page) which allows broader usage rights, your 
use is governed by the terms of that license.] 
Inquiries regarding further use of these materials should be addressed to: CommonKnowledge 
Rights, Pacific University Library, 2043 College Way, Forest Grove, OR 97116, (503) 352-7209. 
Email inquiries may be directed to:.copyright@pacificu.edu 
A SURVEY OF THE IMPACT OF TPAs 
ON OPTOMETRIC PRACTICE 
IN THE PACIFIC NORTHWEST 
by 
SUSAN LAIBLE FARMER 
A thesis submitted to the faculty of the 
College of Optometry 
Pacific University 
Forest Grove, Oregon 
for the degree of 
Doctor of Optometry 
,q" .. l' I 1 9 92 
Advisors: 
PA('IC!f' r ·• • vii ·.J '· , 
Tregg N . Farmex·, MBA 
Salisa K. Williams, OD 
f0F1EST c:,_·. , .. ~ __ ,ut'>l 
(signature page) 
Author: ~~--- &~ ~..u.-v 
Susan Laible Farmer 
Salisa K. Williams, OD 
BIOGRAPHY 
Susan Laible Farmer was born and raised in Nampa, ID. She 
attended Nampa High Senior High where she lettered in basketball 
and track. She was also active in several clubs. After 
graduating she attended Idaho State University in Pocatello, ID 
on an academic scholarship. While there she met her future 
husband (and thesis advisor). After graduating from Pacific 
University College of Optometry Susan and Tregg plan on staying 
in the Portland area. 
A SURVEY 
OF THE IMPACT OF TPAs 
(THERAPEUTIC PHARMACEUTICAL AGENTS) 
ON OPTOMETRIC PRACTICE 
IN THE PACIFIC NORTHWEST 
Author 
Susan Laible Farmer 
Faculty Advisors 
Tregg N. Farmer, MBA 
Salisa K. Williams, OD 
Abstract: This report surveyed 1,219 optometrists in the Pacific Northwest to 
measure the impact TP As have had on various aspects of practice. The 
response rate was 50.3%. The states (Washington, Oregon, and Idaho) were 
chosen due to their geographical proximity and differing lengths of time of 
TPA legislation. This survey revealed that TPA certified optometrists have a 
higher gross personal income from practice than do non-TP A certified 
optometrists. It was discovered that primary care physicians were more likely 
than ophthalmologists to refer patients to optometrists, but optometrists 
perceived no greater respect from primary care physicians than from 
ophthalmologists. The professional relationship between optometrists and 
ophthalmologists did not vary significantly between states, and was not 
dependent on whether the optometrist was TP A certified. The primary 
benefits perceived by using TPAs in practice include: better patient care (30%), 
fuller range of care (20%), and respect from the community (12%). 
Ack~o~ledgments 
I would like to thank Salisa Williams and Tregg Farmer for all 
the help, advice and support they have given me. 
I would also like to thank Dr. Reinke and Pacific University 
College of Optometry for donating money towards the mailing and 
printing costs of the surveys. 
TABLE OF CONTENTS 
I. BIOGRAPHY, ABSTRACT, ACKNOWLEDGEMENTS 
II. INTRODUCTION 
A. Current Northwest Optometric Situation ............... 8 
B. Objective of Study ................................... 8 
C. Methodology .......................................... 9 
D. References in Report ................ . ................ 10 
III. OPTOMETRIC PROFILE 
A. Gender ........................ . .......... . .... .. . . ... 11 
B . Number o f Yea r s in P r act i c e . . . . . . . . . . . . . . . . . . . . . . . . . . 1 3 
C. Gross Personal Income ...................... . ......... 15 
D. Type of Practice ............................. . ....... 17 
E. Population in Practice Area .......................... 17 
F. Specialty/Expertise ...................... . ........... 18 
IV. DIAGNOSTIC PHARMACEUTICAL AGENTS (DPA) 
lL DPA Certification . . .................. .. .............. 19 
B. Education Process for DPA Certification .............. 21 
C. Frequency of DPA Use ................................. 23 
D. Plans for Using DPAs in Future ....................... 25 
E. Percentage of Patients Receiving DFE Exam .. .. ........ 26 
V. THERAPEUTIC PHARMACEUTICAL AGENTS (TPA) 
A. TPA Certification .......................... , ..... . ... 29 
E. Education Process for TPA Certification .... ....... ... 31 
C. Feel TPA Qualified .......... . .. . .............. .. ..... 32 
D. Frequency of TPA Use .. ......... ... .... ...... . ........ 34 
E. Plans for Using TPAs in Future ........ . ....... . , .. ... 36 
F. Reasoning for Not Using TPAs in Fut.ure .. . .... .. . .. ... 37 
VI. PROFESSIONAL ATTITUDES OF OPTOMETRISTS 
A. Respect BY Ophthalmologists ................. . ........ 39 
B. Respect FOR Ophthalmologists ......................... 42 
C. Referrals FROM Ophthalmologists ...................... 45 
D. Return of Referral FROM Ophthalmologists ............. 48 
E. Quality of Professional Relationship Between 
Optometrists and Ophthalmologists ............... .. . 51 
F . RespP.ct by Primary Care Physicians ................... 54 
C. Referrals FROM Primary Care Physicians ............... 57 
VII. BENEFITS FROM USING THERAPEUTIC PHARMACEUTICAL AGENTS ... 60 
VIII. DISCUSSION (Summary) ................. . . . ............... 62 
II. INTRODUCTION 
A. Current Northwest Optometric Situation 
At the time of this report, 30 states allow optometrists to utilize 
therapeutic pharmaceutical agents (TPAs) in practice. The 
remaining states are attempting to pass TPA legislation. Every 
college of optometry has included therapeutic pharmacology as well 
as treatment and management of ocular disease courses in the 
curriculum. This trend indicates that TPAs are becoming an even 
more prominent ingredient in comprehensive patient care by 
optometrists. 
How has the ability to use TPAs affected the practitioner? What 
effect, from the practitioner's point-of-view, does this change in 
practice scope have on the attitudes and relationships optometrists 
have with ophthalmologists and primary care physicians? How has it 
affected practice habits, or the income received from a practice? 
What will be the perceived impact on a practice by those doctors 
who may be able to use TPAs in the future? What reason(s) does an 
optometrist have for choosing whether or not to use TPAs in hisjher 
practice? There are many questions such as these, that until now 
have largely gone unanswered. The following report consists of 
information that addresses the above unkowns regarding the effect 
TPA usage has had on a practice. 
B. Objectives 
Specific objectives, related to TPA use, are as follows: 
* Determine how often an optometrist, who can use TPAs (by 
virtue of state legislation), uses TPAs per week. Compare 
this frequency verses the expected frequency of optometrists 
who cannot use TPAs. 
* Compare optometrists' perceptions about using TPA's across 
demographic and practice characteristics; such as years that 
an o. D. has been in practice, type of practice, where 
practice is located, etc. 
* Evaluate, from the perspective of the optometrist, the 
effect TPAs have on the relationships between 
ophthalmologists and optometrists, and primary care 
physicians and optometrists. 
* Estimate the financial impact TPAs have made on practices in 
Washington and Idaho. 
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It should be noted that even though the main objectives of this 
study surround the effect of TPA use, the study also included a 
review of DPA practice habits. Therefore, the findings should 
serve as a comparison between the relative impact of both TPAs and 
DPAs. 
c. Methodology 
Data was gathered through a mail survey from practicing 
optometrists in Washington, Idaho, and Oregon. These states were 
targeted due to their geographic proximity, and difference in the 
time frame therapeutics legislation has been in effect (WA-2 years, 
ID-4.5 years, and OR- just passed legislation although the law has 
not yet gone into effect). This diverse sample allows for a strong 
comparison of how TPAs effected the practice environment in these 
states. 
out of 1,219 surveys mailed to practicing optometrists in all three 
states, a total of 613 were returned (50.3% rate of response). The 
rate of response for each state was: 
Washington 
Oregon 
Idaho 
340/629 
206/449 
67/138 
54.1% 
45.9% 
48.6% 
Thus a sample size of 613 practicing optometrists was achieved. 
The sample consisted of the following break-down by state: 
Washington 
Oregon 
Idaho 
340 55.5% 
206 33.6% 
67 10.9% 
The margin of error associated with specific results of the study 
varies. However, a total sample of 613 serves to provide a margin 
of error of 4.0% given a 50/50 proportionate response per 
dichotomous question. As will be noted throughout the report, the 
large sample size allows a wide selection of statistical 
comparisons. 
The sampling procedure included the entire universe of optometrists 
in the Northwest (WA, OR, ID). The roster of potential 
participants was obtained from each state's Optometric Association. 
Including all practicing ODs from three states in the sample (each 
with a presumably different practice environment) serves to add 
external triangular validity, in that findings can be correlated in 
a three-stage fashion. This form of validation provides an 
extremely vigorous environment for comparison. 
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Because of this all-inclusive sampling procedure, normal errors 
characteristic of mail surveys have been mostly overcome. In 
normal mail surveys, the amount of subjective error increases 
exponentially as the percentage of selected sample (those chosen to 
be sent a survey) decreases in direct proportion to the total 
universe. In this case, any subjective error incurred in the 
sampling procedure is assumed to be represented equally across the 
demographic and practice characteristics, and all three states. 
Therefore, comparisons within these segments and by state are 
presumed to correctly reflect the optometrists attitudesjpratice 
behavior in the Northwest. 
D. References in Report 
Due to the length of some descriptions, several have been 
abbreviated in order to make more concise tables, charts, and 
graphs. The following list defines the abbreviations in order for 
the reader to understand their meanings. 
Abbreviations for practice types: 
PP/Prof ......... private practice professional setting 
PP/R ...•........ private practice retail setting 
GP/Opt .......... group practice with one or more optometrists 
GP/Oph ........ . . group practice with one or more 
ophthalmologists 
Chain ........... chain or corporate practice 
HMO ............. HMO or group maintenance practice 
Milt ..... • ....•. practice within armed services 
Abbreviations for practice specialties: 
VT .............. visual Therapy 
Contacts ........ Contact Lenses 
Family .......... General Family Practice 
Disease ......... ocular Disease 
Pediatrics ...... Pediatrics 
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III. OPTOMETRIC PROFILE 
A number of questions were asked to develop a profile of 
optometrists' vi tal characteristics. This profile provides a basis 
for segmenting the data. 
A. Gender 
Because many more women are now entering optometry colleges, the 
question regarding gender was vital in order to evaluate the 
disproportional practice characteristics by gender. The table on 
the following page (TABLE I) describes the most relevant findings 
regarding gender of the sample. 
* As TABLE I shows, a slightly higher proportion of females 
responded to the survey from Oregon (13%) (significant at 
the 90% level of confidence). This finding gives strong 
indication that there is a greater proportion of female 
optometrists in Oregon. 
* The survey also found a significant difference in proportion 
of male/females by practice type. The percentage of females 
was found to be higher in a "Group Practice with an 
Ophthalmologist" (21%) and "HMO" (19%) than either in a 
11 Private Practice/Professional Setting11 ( 8%) or a 11 Group 
Practice with an Optometrist 11 (7%). 
* Also noteworthy, was the higher than normal proportion of 
females who stated their practice specialty was Visual 
Therapy, compared to other specialties. 
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TABLE I 
Gender 
% % Valid 
MALE FEMALE N= 
Total 90% 10 611 
State: 
washington 91% 9 340 
Idaho 94% 6 67 
Oregon 87% 13 204 
Practice Ty:ge: 
PP/Prof. 92% 8 284 
PP/Retail 90% 10 73 
GP/Opt. 93% 7 110 
GP/Oph. 79% 21 * 24 Chain 87% 13 39 
HMO 81% 19 * 59 Military 60% 40 5 
Pogulation in Area: 
19,999 or less 90% 10 150 
20-39,999 93% 7 151 
70-499,999 87% 13 166 
500,000+ 90% 10 75 
Number of years 
in gractice: 
1-5 yrs 78% 22 97 
6-10 82% 18 147 
11-15 90% 10 103 
16-20 99% 1 76 
21-30 98% 2 88 
31+ yrs 100% 0 18 
Practice S:gecialty: 
VT 70% 30 * 20 Contacts 93% 7 147 
Sports 100% 0 3 
Family 90% 10 270 
Disease 87% 13 30 
Pediatrics 75% 25 8 
Note: 
*- Significant difference at the 95% level of confidence. 
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B. Number of Years in Practice 
The number of years an optometrist has been in practice was asked 
in order to determine its effect on practice habits and attitudes. 
The table on the following page describes the most relevant 
findings regarding the number of years in practice of the sample. 
* Optometrists who use TPAs (14.3/yrs) were found to have been 
in practice for fewer years than those who do not use TPAs 
(18.4/yrs). 
* As assumed, a significant difference was found in the number 
of years in practice between males (16.9) and females (7.8). 
* No difference was found by state of practice. 
* Also assumed, the number of years in practice and the annual 
gross personal income of a optometrist was found to be 
positively correlated. The average number of years of an 
optometrist making under $40,000/yr was 14.6 compared to 
that of one earning more than $125,000jyr (20.6). 
* Several significant differences were found by the number of 
years in practice and the practice setting. The following 
listing summaries these significant differences: 
PP/PROF, PPJR, GP/OPT, HMO 
PP/PROF, GP/OPT 
PP/PROF, GPJOPT 
> GP/OPH 
> CHAIN 
> MILT 
* These findings provide strong evidence that ODs practicing 
for fewer years are more likely to choose these types of 
practice settings. This could be a trend caused by the 
current competitive environment, which makes these practices 
more appealing to graduating ODs. 
* Findings also indicated that the smaller the population area 
an optometrist practices in, the longer hejshe has been in 
practice. Those in area with less than population of 20,000 
have been in practice significantly longer than those 
practicing in areas between 20-499,999 in population. 
* The number of years in practice was also found to be 
different by practice specialty. Those specializing in 
disease (10.4/yrs) have practiced fewer years than those 
specializing in contacts (16.8jyrs) and those in a family 
practice mode (16.0/yrs). 
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Total 
State: 
Washington 
Idaho 
Oregon 
Gender: 
Male 
Female 
Income: 
<40k 
40-59k 
60-79k 
80-99k 
100-124k 
125k+ 
Practice Type: 
PP/Prof 
PP/R 
GP/Opt 
GP/Oph 
Chain 
HMO 
Military 
Population: 
<5,000 
5-19,999 
20-39,999 
40-69,999 
70-149,999 
150-499,999 
500,000+ 
Practice Specialty: 
VT 
Contacts 
Sports 
Family 
Disease 
Pediatrics 
Use TPAs: 
TABLE II 
Years in Practice 
Valid 
Mean Yrs N= 
16.0 595 
15.7 
15.7 
16.5 
16.9 * 
7.8 
14.6 
14.6 
15.9 
17.2 
15.7 
20.6 * 
17.2 * 
15.1 * 
17.4 * 
9.5 
13.1 
14.2 * 
9.8 
19.8 * 
17.4 * 
15.0 
13.9 
14.0 
16.5 
16.8 
15.8 
16.8 * 
24.7 
16.0 * 
10.4 
18.0 
332 
65 
198 
549 
62 
94 
159 
148 
64 
61 
48 
279 
70 
108 
24 
36 
56 
5 
46 
117 
64 
93 
89 
99 
79 
19 
198 
3 
270 
28 
8 
Std 
lmY 
11.3 
11.1 
9.6 
12.2 
11.5 
5.4 
14.5 
11.6 
10.1 
10.3 
8.8 
10.5 
11.1 
12.9 
12.2 
6.9 
11.0 
9.0 
5.3 
12.4 
10.7 
10.1 
10.0 
10.8 
12.8 
12.2 
11.0 
12.0 
13.0 
11.2 
8.1 
10.2 
Yes 14.3 * 356 9.8 
No 18.4 237 12.8 
Note: *- Significant difference at the 95% level of confidence. 
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c. Gross Personal Income 
Respondents were asked to indicate their Gross Personal Annual 
Income from their practice. The results proved to be extremely 
engrossing, and varied by several demographic and practice 
characteristics. TABLE III on the following page provides the 
means in $1,000's by segment. 
It should be noted that the mean incomes reported are subject to 
normal personal bias error. While the means might not provide an 
true accurate measure of personal income, they do provide a strong 
relativistic measurement that allows statistical comparison across 
several key segments. 
* Those optometrists who report using TPAs ( $78,500) have 
significantly higher incomes than those who do not use TPAs 
($68,300). 
* Average personal gross income for an optometrist in 
Washington ($77, 100/yr) was found to be significantly higher 
than the average optometrist in Oregon ( $68, 400 jyr). Income 
in Idaho also appears to be higher, but because of the 
smaller sample size this finding can not be proven 
significant at the 95% level of confidence. However, these 
findings provide supportive evidence that optometrists in 
states which allowed the use of TPAs have higher personal 
incomes. 
*Males ($77,000/yr), in general, were found to make 
approximately 46% more annually than females ($52,500/yr). 
In comparing males and females that have been in practice 
less than five years, males make approximately $XX,XXX and 
females make $XX,XXX, a difference of XX%. 
* As found previously, the annual income and number of years 
in practice was found to be positively correlated (1-30/yrs 
in practice). In fact, regression analysis found both to be 
96% correlated. Annual income, by means of using the 
regression equation, was found to increase approximately 
$1,500/yr for each year in practice. Income after more than 
30 years in practice decreases significantly, assumably from 
the decrease in hours per week worked by the practicing 
optometrist. 
* Income was also found to vary significantly between practice 
types. Private and group optometric practices were found to 
have the highest level of income. There was no significant 
difference found between the income compared to the salary 
earned by a chain optometrist. 
PP/Prof, PP/R, GP/Opt, Chain > GP/ Oph and HMO 
PP/Prof, PP/R, GP/Opt, GP/Oph, Chain, HMO > Military 
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TABLE III 
Gross Personal Annual Income 
Mean Income Valid Std 
in S1,000's N= Dev 
Total 74.5 591 40.1 
State: 
Washington 77.1 * 328 39.3 Idaho 79.6 65 45.3 
Oregon 68.4 206 39.0 
Gender: 
Male 77.0 * 527 40.3 
Female 52.5 62 30.3 
11. of Years in Practice: 
1-5 yrs 55.4 96 31.9 
6-10 71.4 * 143 34.9 11-15 78.3 * 100 35.6 16-20 84.9 * 74 42.2 21-30 91.6 * 82 45.8 31+ yrs 77.6 
* 79 45.5 
Practice TyQe: 
PP/Prof 78.6 * 272 44.0 
PP/R 75.2 * 72 41.4 GP/Opt 77.7 * 105 42.2 GP/Oph 58.7 * 24 22.0 Chain 73.8 * 38 34.1 
HMO 62.0 * 58 15.4 Military 39.0 5 5.5 
PoQulation: 
<5,000 77.0 45 46.5 
5-19,999 77.5 114 42.8 
20-39,999 85.3 * 64 42.8 40-69,999 77.0 91 39.3 
70-149,999 70.5 88 41.1 
150-499,999 68.2 99 38.5 
500,000+ 70.0 82 30.5 
Practice SQecialty: 
VT 73.8 20 45.0 
Contacts 75.7 
* 200 39.5 Sports 45.0 2 28.3 
Family 74.0 
* 263 40.2 Disease 62.1 28 26.9 
Pediatrics 90.3 8 44.8 
Use TPAs: 
Yes 78.5 * 353 40.2 No 68.3 263 39.4 
Note: *- Significant difference at the 95% level of confidence. 
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D. Type of Practice 
Respondents were asked to best describe their type of practice. No 
significant difference was found amongst type of practices between 
the states. 
TABLE IV 
TYPE OF PRACTICE 
Total Washington Idaho Oregon 
PPjProf 47% 45 58 47 
PP/R 12% 14 9 10 
GP/Opt 18% 15 28 20 
GP/Oph 4% 5 0 4 
Chain 6% 6 5 8 
HMO 10% 13 0 7 
Milt 1% 1 0 1 
E. Population of Practice Area 
Respondents were asked to provide the best estimation of the 
population of the area in which they practice. No significant 
difference was found comparing population between the states. 
TABLE V 
POPULATION OF PRACTICE AREA 
Total Washington Idaho Oregon 
<5000 8% 6 20 7 
5-19,999 20% 18 22 22 
20-39,999 11% 12 15 8 
40-49,999 16% 18 15 13 
70-149,999 15% 11 19 19 
150-499,999 17% 18 9 18 
500,000 + 14% 17 0 13 
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F. Specialty/Expertise 
Respondents were asked to best describe their specialty within the 
practice of optometry. No significant difference concerning 
specialties was found between the states. 
TABLE VI 
SPECIALTY/EXPERTISE 
Total Washington Idaho Oregon 
VT 3% 2 5 5 
Contacts 35% 33 36 37 
Sports 1% 1 0 0 
Family 45% 45 46 43 
Disease 5% 7 3 2 
Pediatric 1% 1 2 2 
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IV. DIAGNOSTIC PHARMACEUTICAL AGENTS (DPA) 
A number of questions was asked to develop a 
optometrists who use DPAs. This profile provides 
determining how often DPAs are used by optometrists 
practice specialty type DPAs are used more often. 
profile of 
a basis for 
and in what 
A. DPA Certification 
Respondents were asked whether or not they were certified to use 
diagnostic pharmaceutical agents. Significant findings are 
highlighted, and the results are tabulated in TABLE VII. 
* Optometrists who report being DPA certified 
($74,950/yr) have a significantly higher income than 
those who are not certified ($66,180/yr). 
* The average number of years an optometrist has been 
in practice who is not DPA certified is 
significantly higher than the average for an 
optometrist who is certified. 
* There are no significant differences regarding DPA 
certification compared to state of practice, gender, 
type of practice, practice specialty, or population. 
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DPAs YES 
DPAs NO 
DPAs YES 
DPAs NO 
TABLE VII 
DPA CERTIFIED? 
Mean Income 
in SLOOO's 
75.0 * 
66.2 
# of Years 
in Practice 
15.1 
29.4 * 
Valid 
N= 
556 
34 
Valid 
N= 
559 
35 
YES- DPA Certified 
Total 
State: 
Washington 
Idaho 
Oregon 
Gender: 
Male 
Female 
Practice Type: 
96% 
94 
91 
94 
94 
97 
PP/Prof 93 
PP/R 92 
GP/Opt 98 
GP/Oph 92 
Chain 87 
HMO 98 
Military 80 
Population: 
<5,000 90 
5-19,999 93 
20-39,999 94 
40-69,999 96 
70-149,999 97 
150-499k 95 
500k+ 90 
Practice Specialty: 
VT 95 
Contacts 93 
Sports 67 
Family 95 
Disease 100 
Pediatrics 100 
Std 
Qgy 
39.8 
43.8 
Std 
!lg_y 
10.9 
10.3 
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B. Education Process for DPA Certification 
Respondents were asked whether they received their DPA 
certification during their initial education, or if they were 
required to take continuing education courses in order to become 
certified. The overall total shows almost a split between the 
education processes. 
* Both oregon ( 61%) and Idaho ( 61%) have a 
significantly higher percentage of ODs receiving DPA 
certification during initial education, as compared 
to Washington (45%). 
* There is a significantly higher proportion of female 
ODs ( 85%) than male ( 48%) ODs who received DPA 
certification during initial education. 
* Both of the above findings relate to the fact that 
the fewer years an optometrist has been in practice, 
the more likely he/she received DPA certification 
during initial education. There are no significant 
differences between age groups from 15 years and up. 
* Both PP/Retail and GP/Ophthalmologist are 
significantly more likely to show a higher 
percentage of ODs who received their DPA 
certification during initial education, as compared 
to PP/Professional, GP/Optometrist, and HMOs. 
* Those optometrists who received DPA certification 
during initial educational processes tend to have 
lower income levels than those who didn't. 
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TABLE VIII 
EDUCATION PROCESS FOR DPA CERTIFICATION 
Initial Cont. 
Education Education 
Total 52% 48% 
State: 
Washington 45 55 
Idaho 61 * 39 Oregon 61 * 39 
Gender: 
Male 48 52 
Female 85 * 15 
If. Years in Practice: 
1-5 95 * 5 6-10 86 * 14 
11-15 44 
* 
56 
16-20 11 89 
21-30 12 87 
31 + 16 83 
Practice Ty}2e: 
PP/Prof 48 52 
PP/R 63 * 37 
GP/Opt 47 53 
GP/Oph 77 * 23 Chain 59 31 
HMO 40 60 
Military 75 25 
Income: 
<40k 66 * 34 40-59k 62 * 38 60-79k 46 * 54 80-99k 47 * 53 100-124k 48 * 52 125k + 27 73 
Note: *- Significant difference at the 95% level of confidence. 
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c. Frequency of DPA Use 
Optometrists were asked the number of times a week they use 
diagnostic pharmaceutical agents in order to determine factors that 
may affect the frequency of DPA usage. 
* ODs in Washington (33.9/wk) use DPAs more frequently 
on average per week than those in Oregon (23.7/wk) 
or Idaho (20.7/wk). 
* The longer an optometrist has been in practice, the 
less frequently per week hejshe uses DPAs. 
* ODs in group practice with ophthalmologists 
(78.8/wk) use significantly more DPAs than ODs in 
any other practice type. The following table 
compares practice types by frequency of DPA use. 
Gp/Oph > PP/Prof, PP/R, Gp/Opt, Chain, HMO 
HMO > PP/Prof, PP/R, GpjOpt, Chain 
PP/Prof, Gp/Opt > PP/R 
* Optometrists in areas with populations of 500,000+ 
(35.8/wk) are significantly more likely to use DPAs 
more often than those in areas of 150,000 to 499,999 
(26.0/wk) and< 5,000 (25.0/wk). 
* ODs who specialize in disease ( 64. 1/wk) use DPAs 
more frequently than any other specialty. Those who 
specialize in family practice (27.4jwk) and contact 
lenses (26.1/wk) reported that they used DPAs more 
frequently than VT specialists (18.2/wk). 
* There are no significant difference in frequency of 
DPA use per week between genders. 
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TABLE IX 
FREQUENCY OF DPA USE 
Mean # of Valid Std 
timesLweek N= Dev 
Total 29.0 568 28.3 
State: 
Washington 33.9 * 314 30.6 
Idaho 20.7 61 15.9 
Oregon 23.7 193 25.9 
Gender: 
Male 28.8 507 28.4 
Female 31.2 59 28.1 
ti. of Years in Practice: 
1-5 yrs 28.2 * 94 25.3 6-10 35.2 * 143 31.0 11-15 37.9 * 96 29.3 16-20 25.1 * 71 31.1 
21-30 22.8 * 80 22.9 31+ yrs 15.0 68 19.7 
Practice TyQe: 
PP/Prof 25.1 * 261 20.0 
PP/R 16.9 68 18.7 
GP/Opt 27.5 * 106 32.1 
GP/Oph 78.8 * 20 39.6 Chain 20.4 35 22.2 
HMO 47.1 * 59 29.3 Military 43.8 4 39.5 
PoQulation: 
<5,000 25.0 43 16.6 
5-19,999 29.2 110 27.4 
20-39,999 29.1 60 34.7 
40-6-9,999 29.2 93 26.9 
70-149,999 27.2 85 27.3 
150-499,999 26.0 94 26.5 
500,000+ 35.8 * 77 33.1 
Practice SQecialty: 
VT 18.2 19 14.5 
Contacts 26.1 * 193 29.4 Sports 25.0 2 21.2 
Family 27.4 
* 254 25.1 
Disease 64.1 * 30 32.1 
Pediatrics 24.0 8 26.1 
Income: 
<40k 18.8 87 20.8 
40-59k 27.3 
* 148 27.0 60-79k 33.6 * 143 30.4 80-99k 31.2 * 63 24.5 100-124k 33.5 * 63 29.8 125k + 31.2 44 37.5 
Note: *- Significant difference at the 95% level of confidence. 
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D. Plans For Using DPAs in the Future 
This question was asked of those optometrists who answered that 
they are not DPA certified or do not currently use DPAs in their 
practice. 
* As compared to Idaho (50%) and Oregon ( 41%), a 
significantly higher percentage of optometrists in 
washington ( 68%) who do not currently use DPAs 
report that they do not plan on using DPAs in the 
future. 
* As compared to ODs that have been in practice more 
than 20 years, optometrists who have been in 
practice 20 years or less are more likely to become 
certified to use DPAs in the future. 
* All other demographic comparisons are insignificant 
at the 95% level. 
Total 
State: 
Washington 
Idaho 
Oregon 
TABLE X 
FUTURE USE OF DPAs 
(n=66) 
29% 
23 
50 
31 
55% 
68 * 
50 
41 
# Years in Practice: 
1-20 64 
15 
18 
18 * 
55 
75 
21-30 
31 + 
UNDECIDED 
17% 
10 
0 
28 
18 
30 
7 
Note: *- Significant difference at the 95% level of confidence. 
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E. Percentage of Patients Receiving a Dilated Fundus Exam 
Respondents were asked to estimate the percentage of patients who 
receive a dilated fundus exam (DFE). The results across different 
demographic groups are very interesting. 
* Optometrists in Washington (53%) perform a 
significantly higher percentage of DFEs than those 
in Idaho (38%) or Oregon (37%). 
* Women were found to (54%) perform a significantly 
higher percentage of DFEs on their patients than men 
(45%). 
* optometrists who have been in practice 15 years or 
less perform a significantly higher percentage of 
DFEs than those who have been in practice more than 
15 years. 
* ODs in group practice with ophthalmologists perform 
a significantly higher percentage of DFEs than any 
other practice type. The following table compares 
practice types by percentage of DFE exams. 
GP/Oph > PP/Prof, PP/R, GP/Opt, Chain, HMO, Milt 
HMO > PP/Prof, PP/R, GP/ Opt, Chain 
GP/Opt > PP/R, Chain 
PP/Prof > Chain 
* Optometrists who specialize in disease perform a 
higher percentage of DFEs than those who specialize 
in family practice, contacts, pediatrics, and vision 
therapy. Those who specialize in family practice 
perform more DFEs than those whose specialty is 
vision therapy. 
* Respondents who report using TPAs (52%) perform a 
significantly higher percentage of DFE exams than 
those who do not use TPAs (38%). 
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TABLE XI 
PERCENTAGE OF PATIENTS RECEIVING DFE 
Total 
State: 
Washington 
Idaho 
Oregon 
Gender: 
Male 
Female 
Mean % of 
DFE 
45.8% 
52.9 * 
38.3 
36.7 
44.9 
54.3 * 
# of Years in Practice: 
1-5 yrs 51.2 * 
54.0 * 
57.3 * 
38.4 
33.4 
30.5 
6-10 
11-15 
16-20 
21-30 
31+ yrs 
Practice Type: 
PP/Prof 
PP/R 
GP/Opt 
GP/Oph 
Chain 
HMO 
Military 
Population: 
<5,000 
5-19,999 
20-39,999 
40-69,999 
70-149,999 
150-499k 
500k+ 
Practice Specialty: 
VT 
Contacts 
Sports 
Family 
Disease 
Pediatrics 
45.8 * 
32.1 
46.8 * 
78.5 * 
27.7 
58.7 * 
31.0 
50.9 
46.3 
45.1 
45.4 
42.7 
43.6 
50.0 
27.9 
41.3 
64.7 
45.6 * 
83.3 * 
46.4 
Valid 
N= 
613 
340 
67 
206 
549 
62 
97 
147 
104 
76 
89 
82 
286 
73 
110 
24 
39 
59 
5 
48 
119 
67 
97 
90 
101 
83 
20 
209 
3 
271 
30 
8 
Std 
Dev 
36.7 
36.5 
33.2 
35.8 
36.7 
35.9 
35.8 
34.7 
37.1 
34.6 
34.6 
35.9 
36.6 
34.4 
35.1 
31.4 
30.1 
35.1 
33.8 
37.6 
36.9 
36.5 
35.6 
35.8 
36.4 
39.5 
28.6 
37.3 
56.0 
36.3 
22.9 
42.5 
Note: *- Significant difference at the 95% level of confidence. 
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Income: 
<40k 
40-59k 
60-79k 
80-99k 
100-124k 
125k + 
Use TPAs 
Yes 
No 
TABLE XI(con't) 
PERCENTAGE OF PATIENTS RECEIVING DFE 
44.6 97 39.3 
44.5 161 36.5 
48.5 154 38.2 
42.3 66 34.1 
45.9 65 34.2 
48.8 48 36.9 
51. 9* 364 35.1 
37.3 247 37.3 
Note: *- Significant difference at the 95% level of confidence. 
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V. THERAPEUTIC PHARMACEUTICAL AGENTS (TPA) 
A number of questions was asked to develop a profile of 
optometrists use of TPAs. This profile provides a basis for 
determining how often TPAs are used by optometrists and in what 
practice specialty and type TPAs are used more often. 
A. TPA Certification 
Respondents were asked if they are certified to use TPAs. This 
question was asked to determine a profile of optometrists who seek 
TPA certification. 
* Ninety percent of responding optometrists from 
Washington are certified to use TPAs, which is a 
significantly higher percentage than Idaho (79%) or 
Oregon ( 2%). Those optometrists from Oregon are 
assumed to be certified in other states, since at 
the time of the questionnaire Oregon did not yet 
have an active therapeutic law. 
* The proportion of ODs certified to use TPAs by 
profession is higher in HMOs (76%) compared to 
PP/Prof (58%), PP/Retail (55%), Gp/Opt (61%) and 
Chain (46%) practices. 
* The population area of 20-39 1 000 has the highest 
percentage of TPA certified optometrists. 
* A significantly higher percentage of ODs who 
specialize in disease (90%) are certified as 
compared to those who specialize in vision therapy 
( 30%) 1 contact lenses (56%) 1 and family practice (62%). 
* No significant difference exists between males and 
females. 
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Total 
State: 
Washington 
Idaho 
Oregon 
Gender: 
Male 
Female 
Practice 1Y:12e: 
PP/Prof 
PP/R 
GP/Opt 
GP/Oph 
Chain 
HMO 
Military 
Po:Qulation: 
<5,000 
5-19,999 
20-39,999 
40-69,999 
70-149,999 
150-499k 
500k+ 
TABLE XII 
TPA CERTIFIED? 
59% 
90 * 
79 * 
2 
60 
53 
58 
55 
61 
58 
46 
76 * 80 
56 
56 
72 * 65 
53 
55 
63 
Practice S:Qecialty: 
VT 30 
Contacts 56 
Sports 33 
Family 62 
Disease 90 * 
Pediatrics 50 
Note: *- Significant difference at the 95% level of confidence. 
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B. Education Process for TPA Certification 
Optometrists in Washington and Idaho have been able to use TPAs for 
only a few years. Respondents were asked if they received 
certification upon graduation from optometry school or through 
continuing education. We expected there would be many more 
optometrists who became certified through continuing education. 
The data supports our hypothesis. 
* Only 13% of optometrists received their 
certification during initial education. These are 
probably recent graduates within the time frame TPAs 
have been available. 
* A larger proportion of respondents who are in the 
lower income brackets received certification after 
their initial education. 
<40K > 60-79K, 80-99K, 100-124K, 125K+ 
40-59K > 60-79K, 100-124K, .125K+ 
TABLE XIII 
EDUCATION PROCESS FOR TPA CERTIFICATION 
Initial Cont. 
Education Education 
Total 13% 87% 
State: 
Washington 13 87 
Idaho 10 90 
oregon 25 75 
Gender: 
Male 13 87 
Female 15 85 
If. Years in Practice: 
1-5 33 * 67 6-10 4 96 
11-15 8 92 
16-20 6 94 
21-30 16 
* 
84 
31 + 18 82 
Income: 
<40k 28 * 72 40-59k 19 * 81 60-79k 9 91 
80-99k 10 90 
100-124k 6 94 
125k + 3 97 
Note: *- Significant difference at the 95% level of confidence. 
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c. Feel TPA Qualified 
Optometrists who responded they were not certified to use TPAs were 
asked if they felt gualified to use TPAs. 
* Of those who are not TPA certified, 50% feel 
gualified to use TPAs. 
* washington (28%) has a lower percentage of 
uncertified ODs who feel qualified to use TPAs than 
Oregon (54%) and Idaho (56%). 
* The fewer years an optometrist has been in practice 
the more qualified hejshe feels to use TPAs. Eighty 
percent of those who have been in practice 1-5 years 
feel qualified to use TPAs, while only 21% of those 
who have been in practice for over 30 years feel 
qualified to use TPAs. 
* There are many significant differences in whether or 
not an OD feels TPA qualified by type of practice. 
The following table shows the significant 
differences: 
GP/Oph > PP/R, GP/Opt, and HMO 
PP/Prof, GP/Opt, Chain > PP/R 
* Optometrists who specialize in disease (100%) feel 
more qualified to use TPAs than respondents in any 
other specialty. 
* Those with incomes between $80-99Kjyr feel more 
qualified than those with incomes of $125k+jyr. 
* Interestingly, respondents in all population 
categories (except 70-149K) feel more qualified to 
use TPAs than those whose population is 500k+. 
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Note: 
TABLE XIV 
FEEL TPA QUALIFIED, EVEN THOUGH NOT CERTIFIED? 
Total 
State: 
washington 
Idaho 
Oregon 
Gender 
Male 
Female 
# Years in Practice: 
1-5 
6-10 
11-15 
16-20 
21-30 
31 + 
Practice Type 
PP/Prof 
PP/R 
GP/Opt 
GP/Oph 
Chain 
HMO 
Milt 
Practice Specialty 
VT 
Contacts 
Sports 
Family 
Disease 
Pediatrics 
Income 
<40K 
40-49K 
60-79K 
80-99K 
100-124K 
125K+ 
Population 
<5,000 
5-19,999 
20-39,999 
40-69,999 
70-149,999 
150-499,999 
500,000 + 
*- Significant difference at the 
D.§. 
50% 
28 
56 * 
54 * 
50 
54 
80 * 
62 * 
60 * 
56 * 
28 
21 
58 * 
18 
49 * 
80 * 
50 * 
39 
0 
39 
45 
0 
55 
100 * 
50 
48 
49 
51 
58 * 
53 
25 
62 * 
58 * 
60 * 
54 * 
44 
51 * 
25 
95% level of confidence. 
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D. Frequency of TPA Use 
Respondents were asked the number of times per week they use a 
therapeutical pharmaceutical agent. This was asked to determine 
how often TPAs are used and if there are any differences in use 
between demographic factors. 
* The mean number of times TPAs are used, overall in 
the Northwest, is 6.8 times a week. 
* Findings indicated that some ODs from Oregon, even though 
almost all are not allowed to practice TPAs, do use TPAs. 
In fact, 52% (107/206) of ODs in Oregon indicate that they 
use TPAs one or more times a week. Thus, discussions about 
the frequency of TPA use will include ODs from Oregon. 
* Optometrists in Washington ( 7. 1/wk) use TPAs 
significantly more often than those in Oregon 
(5.9/Wk). The sample size for Idaho was to small to 
make a significant comparison at the 95% level. 
* Those in practice more than 30 years use TPAs less 
often than those in practice 30 years or less. 
* Those respondents who practice in a group with one 
or more ophthalmologists use TPAs ( 15. 7 jwk) more 
often than any other practice type. The significant 
comparisons are outlined below: 
GP/Oph > GP/Opt, PPjProf, PP/R, Chain 
HMO, GP/Opt, PP/Prof > PPjR, Chain 
* Those respondents who specialize in disease use 
TPAs ( 17. Sjwk) significantly more often than any 
other specialty. Optometrists in every specialty 
type use TPAs more often than optometrists who 
specialize in sports vision. 
* Optometrists with higher incomes tend to use TPAs 
more often than those with lower incomes. The 
following table shows a detailed break-down. 
125K+ > <40K, 40-59K, 60-79K 
100-124K > <40K, 40-59K 
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TABLE XV 
FREQUENCY OF TPA USE 
Mean # of Valid Std 
timesLweek N= Dev 
Total 6.8 477 6.8 
State: 
Washington 7.1 * 311 7.4 Idaho 7.0 59 6.0 
Oregon 5.9 107 5.3 
Gender: 
Male 6.9 429 6.9 
Female 6.4 46 5.3 
li. of Years in Practice: 
1-5 yrs 6.3 * 85 8.4 6-10 7.1 * 121 7.7 11-15 7.9 * 91 6.1 16-20 8.5 * 61 6.0 
21-30 6.1 61 5.4 
31+ yrs 4.0 48 3.7 
Practice Ty:Qe: 
PP/Prof 6.7 * 227 5.7 
PP/R 3.9 52 4.2 
GP/Opt 7.1 * 88 5.0 GP/Oph 15.7 * 18 17.4 
Chain 2.8 25 2.4 
HMO 8.4 * 51 7.4 Military 9.7 4 8.4 
PoQulation: 
<5,000 7.3 37 5.6 
5-19,999 7.0 91 6.3 
20-39,999 8.0 55 9.3 
40-69,999 6.9 81 6.9 
70-149,999 6.3 66 6.9 
150-499,999 6.3 80 4.9 
500,000+ 6.4 63 6.1 
Practice SJ2ecialty: 
VT 4.3 * 14 4.7 Contacts 5.3 
* 158 4.5 Sports 1.0 1 0.0 
Family 6.5 * 217 5.5 Disease 17.5 * 30 14.0 Pediatrics 7.5 * 6 5.0 
Income: 
<40k 5.5 64 8.9 
40-59k 5.8 124 5.5 
60-79k 6.8 124 6.9 
80-99k 7.4 59 6.4 
100-124k 8.5 * 52 6.6 125k + 9.7 * 38 6.9 
Note: *- Significant difference at the 95% level of confidence. 
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E. Plans For Using TPAs in the Future 
This question was asked of optometrists who answered they are not 
certified or do not currently use TPAs in practice. Detailed 
percentages are displayed in TABLE XVI on the following page. 
* Seventy-three percent of all respondents who do not 
currently use TPAs report they plan on using TPAs in 
the future. 
* Optometrists in Oregon (79%) who do not use TPAs are 
more likely to use them in the future than those ODs 
in Washington (28%) and Idaho (20%). 
* Females ( 93%) are more likely to use TPAs in the 
future than males (70%). 
* The fewer years an OD has been in practice, the more 
likely hejshe will use TPAs in the future. 
* Military optometrists (100%) are more likely to use 
TPAs in the future as compared to every practice 
type except HMOs (92%). HMO optometrists are more 
likely to use TPAs in the future as compared to 
PP/Retail (52%) and Chain (58%) practice types. 
* Those optometrists who specialize in disease (100%) 
are more likely to use TPAs than any other 
specialty. All specialties are more likely to use 
TPAs in the future as compared to pediatrics (25%). 
* Those ODs who practice in an area with a population 
of 20-39,000 (88%) are more likely to use TPAs in 
the future as compared to those who practice in 
areas of 150-499,999 (68%) and 500,000+ (62%). 
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TABLE XVI 
PLAN ON USING TPAs IN FUTURE 
Total 
State: 
Washington 
Idaho 
Oregon 
Gender 
Male 
Female 
# Years in Practice: 
1-5 
6-10 
11-15 
16-20 
21-30 
31 + 
Practice Type 
PP/Prof 
PP/R 
GP/Opt 
GP/Oph 
Chain 
HMO 
Milt 
Practice Specialty 
VT 
Contacts 
Sports 
Family 
Disease 
Pediatrics 
Population 
<5000 
5-19,999 
20-39,999 
40-69,999 
70-149,999 
150-499,999 
500,000+ 
73% 
28 
20 
79 * 
70 
93 * 
97 * 
92 * 
87 * 
87 * 
54 * 
27 
76 
52 
83 
67 
58 
92 * 
100 * 
75 * 
76 * 
0 
70 * 
100 * 
25 
73 
76 
88 * 
72 
76 
68 
62 
16% 
50 
40 
12 
18 
0 
0 
0 
0 
9 
29 
64 
17 
30 
6 
0 
21 
8 
0 
17 
14 
0 
20 
0 
0 
20 
13 
6 
6 
22 
21 
19 
UNDECIDED 
11% 
22 
40 
9 
12 
7 
3 
8 
13 
4 
17 
9 
8 
19 
11 
33 
21 
0 
0 
8 
10 
0 
10 
0 
75 
7 
11 
6 
22 
2 
11 
19 
Note: *- Significant difference at the 95% level of confidence. 
37 
F. Reasons For Not Using TPAs 
Optometrists who reported they do not plan on using TPAs in the 
future, were asked why they do not choose not to use TPAs. The 
following· is the list of reasons to choose from: 
Too close to retirement 
Too much time required to become certified 
Not enough education received in certification process to 
feel comfortable using TPAs. 
Not enough supervised experience to feel comfortable 
using TPAs. 
Do not feel that optometrists should use TPAs. 
Costs too much to become certified. 
Other 
* The most frequently chosen reason for not becoming 
TPA certified is the proximity of retirement (59%). 
* Receiving one of the lowest responses was that 
optometrist do not receive enough education during 
the certification process. 
TABLE XVII 
REASON FOR NOT WANTING TO BECOME TPA CERTIFIED IN FUTURE 
n=78 
Reason % Indicating 
Too Close to Retirement 59% 
Not Enough Time 5 
Did Not Receive Enough Education 3 
Not Enough Experience 8 
Don't Feel Optometrists Should Use TPAs 6 
Costs Too Much to Become Certified 8 
Other 12 
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VI. Professional Attitudes of Optometrists 
A five-point bi-polar Likert scaling method was used to measure the 
agreement or disagreement to several attitudinal statements. A one 
(1) meant 11 Strongly Disagree, 11 three ( 3) "Neither Disagree or 
Agree," and a five (5) meaning "Strongly Agree." Because of the 
large sample size of the study, the magnitude of agreement may 
appear to hover around 3.0. But, taking into consideration the 
large statistical relevance for any deviation in attitude scaling 
above or below 3.0, the following mean ratings show considerable 
agreement and disagreement. 
A. Respect BY Ophthalmologists 
Respondents were asked "if they believed that optometrists in their 
community are respected by ophthalmologists in their community." 
* The average reply for all respondents indicates a 
neutral position. 
* Responding optometrists who have 
for 31+ years are more likely to 
in their community are 
ophthalmologists. 
been in practice 
feel optometrists 
respected by 
* Respondents from smaller communities are more likely 
to feel optometrists are respected by 
ophthalmologists than respondents from medium sized 
cities. 
* Those respondents who are DPA certified are less 
likely to feel ophthalmologists respect optometrists 
than those who are not certified. 
* There are no significant differences between states, 
gender, practice types, practice specialty, income, 
and whether or not the respondent is TPA certified. 
We expected Oregon optometrists would be less likely 
to feel ophthalmologists respect optometrists due to 
the fact they are not TPA certified, and due to the 
recent attempts at TPA legislation that have yet to 
be finalized. Thus, this hypothesis was not proven 
-- Oregon ODs believe that they are respected as 
much as ODs in Washington and ID. 
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Table XVIII 
OPTOMETRISTS IN MY COMMUNITY ARE RESPECTED BY OPHTHALMOLOGISTS IN 
MY COMMUNITY 
Total 
State: 
Washington 
Idaho 
Oregon 
Gender: 
Male 
Female 
# of Years in Practice: 
1-5 yrs 
6-10 
11-15 
16-20 
21-30 
31+ yrs 
Practice Type: 
PP/Prof 
PP/R 
GP/Opt 
GP/Oph 
Chain 
HMO 
Military 
Population: 
<5,000 
5-19,999 
20-39,999 
40-69,999 
70-149,999 
150-499,999 
500,000+ 
Practice Specialty: 
VT 
Contacts 
Sports 
Family 
Disease 
Pediatrics 
Mean 
Rating 
3.0 
3.0 
3.1 
2.9 
3.0 
2.9 
3.0 
2.8 
2.9 
3.1 
3.1 
3.4 * 
3.0 
3.1 
3.0 
3.0 
3.1 
3.0 
2.6 
3.2 * 
3.2 * 
3.1 
2.8 
2.8 
3.0 
3.0 
2.7 
3.1 
3.0 
3.0 
2.7 
2.8 
Valid 
N= 
611 
338 
67 
206 
547 
62 
97 
147 
104 
76 
88 
81 
284 
73 
110 
24 
39 
59 
5 
48 
117 
67 
97 
90 
101 
83 
20 
208 
3 
270 
30 
8 
Std 
Dev 
1.1 
1.1 
1.0 
1.1 
1.1 
1.2 
1.0 
1.1 
1.1 
1.0 
1.1 
1.1 
1.1 
1.1 
1.0 
1.1 
1.0 
1.0 
1.1 
1.2 
1.1 
1.2 
1.1 
1.1 
1.0 
1.1 
1.0 
1.1 
1.0 
1.1 
1.1 
1.3 
Note: *- Significant difference at the 95% level of confidence. 
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Table XVIII (con't) 
OPTOMETRISTS IN MY COMMUNITY ARE RESPECTED BY OPHTHALMOLOGISTS IN 
MY COMMUNITY 
Income: 
<40k 
40-59k 
60-79k 
80-99k 
100-124k 
125k + 
DPA Certified 
Yes 
No 
TPA Certified 
Yes 
No 
Mean 
Rating 
2.9 
3.0 
3.0 
3.0 
3.1 
3.0 
3.0 * 
3.5 
3.0 
3.0 
Valid 
N= 
97 
161 
154 
66 
65 
48 
574 
36 
362 
247 
Std 
Dev 
1.2 
1.1 
1.1 
1.1 
1.1 
1.0 
1.1 
1.2 
1.1 
1.1 
Note: *- Significant difference at the 95% level of confidence. 
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B. Respect FOR Ophthalmologists 
Respondents were asked if they believe optometrists in their 
community respect ophthalmologists. 
* The average reply for all respondents indicates a 
slight agreement with the statement. 
* Responding optometrists who have been in practice 
for 31+ years are more likely to feel optometrists 
in their community respect ophthalmologists. 
* Optometrists who 
ophthalmologists 
community are 
ophthalmologists, 
work in a HMO. 
are in group practice with 
feel optometrists in their 
more likely to respect 
as compared to optometrists who 
* There are no significant differences between states, 
gender, population, practice specialty, income, DPA 
certification, percentage of DFEs, and TPA 
certification. 
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TABLE XIX 
BELIEVE THAT OPTOMETRISTS IN MY COMMUNITY RESPECT 
OPHTHALMOLOGISTS 
Mean Valid Std 
Rating N= Dev 
Total 3.5 612 0.9 
State: 
Washington 3.5 339 0.9 
Idaho 3.5 67 0.9 
Oregon 3.5 206 0.9 
Gender: 
Male 3.5 548 0.9 
Female 3.3 62 1.1 
11. of Years in Practice: 
1-5 yrs 3.4 97 0.9 
6-10 3.4 147 0.9 
11-15 3.4 104 0.9 
16-20 3.5 76 0.8 
21-30 3.5 89 1.0 
31+ yrs 3.8 * 81 0.9 
Practice lY:ge: 
PP/Prof 3.5 285 1.0 
PP/R 3.6 73 0.9 
GP/Opt 3.5 110 0.8 
GP/Oph 3.7 * 24 0.8 
Chain 3.6 39 0.9 
HMO 3.3 59 0.9 
Military 2.4 5 0.6 
Po:gulation: 
<5,000 3.6 48 1.2 
5-19,999 3.6 118 1.1 
20-39,999 3.5 67 1.2 
40-69,999 3.4 97 1.1 
70-149,999 3.4 90 1.1 
150-499,999 3.6 101 1.0 
500,000+ 3.4 83 1.1 
Practice S:gecialty: 
VT 3.4 20 0.9 
Contacts 3.6 209 0.9 
Sports 3.3 3 0.6 
Family 3.5 270 0.9 
Disease 3.3 30 1.1 
Pediatrics 3.3 8 0.7 
Note: *- Significant difference at the 95% level of confidence. 
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TABLE XIX (con't) 
BELIEVE THAT OPTOMETRISTS IN MY COMMUNITY RESPECT 
OPHTHALMOLOGISTS 
Mean Valid Std 
Rating N= Dev 
Income: 
<40k 3.5 96 0.9 
40-59k 3.5 161 1.0 
60-79k 3.5 154 0.9 
80-99k 3.5 66 0.9 
100-124k 3.6 65 0.7 
125k + 3.5 48 0.9 
DPA Certified 
Yes 3.5 575 0.9 
No 3.8 36 1.1 
TPA Certified 
Yes 3.5 363 0.9 
No 3.6 247 0.9 
Note: *- Significant difference at the 95% level of confidence. 
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c. Referrals from Ophthalmologists 
Respondents were asked if they believe, in their community, 
ophthalmologists refer a large percentage of primary care patients 
to optometrists. 
* The average reply from all respondents indicates a 
strong disagreement with the statement. 
* Those respondents who have been in practice for 31+ 
years are less likely to disagree with the statement 
than those who have been in practice 11-15 and 16-20 
years. 
* Those respondents who are in group practice with 
ophthalmologists are more likely to disagree that 
ophthalmologists refer a large percentage of primary 
care patients to optometrists, than respondents who 
work in HMOs. 
* Respondents who practice in scantly populated areas 
are more likely to agree with the statement than 
those in medium to large sized cities. 
* Respondents whose practice specialty is vision 
therapy are more likely to disagree with the 
statement than those whose specialty is contacts, 
family care, and disease. 
* Respondents who are DPA certified are more likely to 
disagree with the statement than those who are not 
DPA certified. 
* There are no significant differences between states, 
gender, income, percentage of DFEs, and TPA 
certification. 
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TABLE XX 
OPHTHALMOLOGISTS REFER A LARGE PERCENTAGE OF PRIMARY CARE 
PATIENTS TO OPTOMETRISTS 
Total 
State: 
Washington 
Idaho 
Oregon 
Gender: 
Male 
Female 
# of Years in Practice: 
1-5 yrs 
6-10 
11-15 
16-20 
21-30 
31+ yrs 
Practice rrype: 
PP/Prof 
PP/R 
GP/Opt 
GP/Oph 
Chain 
HMO 
Military 
Population: 
<5,000 
5-19,999 
20-39,999 
40-69,999 
70-149,999 
150-499,999 
500,000+ 
Practice Specialty: 
VT 
Contacts 
Sports 
Family 
Disease 
Pediatrics 
Mean 
Rating 
1.6 
1.6 
1.5 
1.5 
1.5 
1.7 
1.6 
1.5 
1.5 
1.3 
1.6 
1.8 * 
1.5 
1.6 
1.5 
1.4 
1.6 
1. 8 * 
1.5 
1.7 
1. 8 * 
1.5 
1.5 
1.4 
1.5 
1.7 
1.2 
1.6 * 
1.3 
1. 6 * 
1. 7 * 
1.4 
Valid 
N= 
610 
338 
67 
205 
546 
62 
97 
147 
103 
75 
88 
82 
286 
71 
110 
24 
38 
59 
5 
48 
118 
67 
97 
90 
100 
82 
20 
208 
3 
269 
30 
8 
Std 
l2§.y 
1.0 
1.0 
0.9 
1.0 
1.0 
1.0 
0.9 
0.9 
0.8 
0.8 
1.1 
1.3 
1.0 
0.9 
0.9 
0.7 
1.0 
1.0 
1.2 
1.2 
1.2 
1.0 
0.9 
0.7 
0.9 
0.9 
0.4 
1.0 
0.6 
0.9 
1.0 
1.1 
Note: *- Significant difference at the 95% level of confidence. 
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TABLE XX (con't) 
OPHTHALMOLOGISTS REFER A LARGE PERCENTAGE OF PRIMARY CARE 
PATIENTS TO OPTOMETRISTS 
Mean Valid Std 
Rating N= Dev 
Income: 
<40k 1.5 96 0.9 
40-59k 1.5 161 0.9 
60-79k 1.6 154 1.0 
80-99k 1.5 66 0.9 
100-124k 1.8 65 1.2 
125k + 1.5 47 1.0 
DPA Certified 
Yes 1.5 573 0.9 
No 2.0 * 36 1.4 
TPA Certified 
Yes 1.6 363 0.9 
No 1.6 245 1.1 
Note: *- Significant difference at the 95% level of confidence. 
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D. Return of Referred Patients from Ophthalmologists 
Respondents were asked if they believe in their community, a large 
percentage of secondary patients optometrists refer to 
ophthalmologists, are returned to the optometrists for follow up 
care. 
* The average reply from all respondents indicates a 
slight agreement with the statement. 
* Respondents who have been in practice for 16 or more 
years are more likely to agree with the statement. 
31+ yrs > 
16-20 yrs 
21-30, 11-15, 6-10, and 1-5 yrs 
> 11-15, and 6-10 years 
* Those respondents who practice in a group with other 
optometrists are more likely to agree with the 
statement than those who practice privately in a 
retail location, with a chain, or in a HMO. 
* Those respondents whose specialty is contact lenses 
are more likely to agree with the statement than 
those whose specialty is sports vision. 
* There are no significant differences between states, 
gender, population, income, DPA certification, and 
TPA certification. 
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TABLE XXI 
REFERRED PATIENTS ARE RETURNED TO OPTOMETRISTS 
Total 
State: 
washington 
Idaho 
oregon 
Gender: 
Male 
Female 
# of Years in Practice: 
1-5 yrs 
6-10 
11-15 
16-20 
21-30 
31+ yrs 
Practice Type: 
PP/Prof 
PP/R 
GPfOpt 
GP/Oph 
Chain 
HMO 
Military 
Population: 
<5,000 
5-19,999 
20-39,999 
40-69,999 
70-149,999 
150-499,999 
500,000+ 
Practice Specialty: 
VT 
Contacts 
Sports 
Family 
Disease 
Pediatrics 
Mean 
Rating 
3.3 
3.2 
3.4 
3.3 
3.3 
3.0 
3.2 
3.2 
3.0 
3.5 
3.2 
3.7 * 
3.3 
3.1 
3.5 * 
3.4 
2.8 
3.0 
2.8 
3.2 
3.3 
3.2 
3.2 
3.3 
3.3 
3.3 
3.2 
3.4 * 
2.0 
3.3 
3.1 
2.8 
Valid 
N= 
607 
335 
67 
205 
543 
62 
97 
147 
103 
74 
88 
80 
282 
72 
110 
24 
39 
58 
5 
48 
118 
66 
96 
90 
99 
82 
20 
206 
3 
268 
30 
8 
Std 
Dev 
1.2 
1.2 
1.2 
1.2 
1.2 
1.2 
1.2 
1.2 
1.2 
1.2 
1.1 
1.2 
1.2 
1.1 
1.1 
1.2 
1.2 
1.0 
1.3 
1.4 
1.2 
1.2 
1.1 
1.2 
1.0 
1.1 
1.2 
1.2 
1.0 
1.2 
1.3 
1.5 
Note: *- Significant difference at the 95% level of confidence. 
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TABLE XXI (can't) 
REFERRED PATIENTS ARE RETURNED TO OPTOMETRISTS 
Mean Valid Std 
Rating N= Dev 
Income: 
<40k 3.2 96 1.2 
40-59k 3.3 158 1.2 
60-79k 3.3 154 1.1 
80-99k 3.2 65 1.3 
100-124k 3.3 65 1.1 
125k + 3.3 48 1.3 
DPA Certified 
Yes 3.3 572 1.2 
No 3.3 34 1.3 
TPA Certified 
Yes 3.2 361 1.2 
No 3.3 244 1.2 
Note: *- Significant difference at the 95% level of confidence. 
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E. Quality of Professional Relationship 
Respon~ents were asked if they believe, 
optometrists and ophthalmologists have 
relationship with each other. 
in their community, 
a good professional 
* The average reply for all respondents indicates a 
neutral position. 
* Those respondents who have been in practice 31 + 
years are more likely to agree with the statement 
than those who have been in practice 1-20 years. 
* Those respondents who practice in areas with a 
population of 5-19,999 are more likely to agree with 
the statement than those who practice in areas of 
40-69,999. 
* Those respondents whose specialty is contact lenses 
are more likely to agree with the statement than 
those whose specialty is pediatrics. 
* Respondents who are DPA certified are less likely to agree 
with the statement than those who are not certified. 
* Respondents who are TPA certified are less likely to 
agree with the statement than those who are not 
certified. 
* There are no significant differences between states, 
gender, practice type, and income. 
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TABLE XXII 
OPTOMETRISTS AND OPHTHALMOLOGISTS HAVE GOOD RELATIONSHIP 
Total 
State: 
Washington 
Idaho 
Oregon 
Gender: 
Male 
Female 
# of Years in Practice: 
1-5 yrs 
6-10 
11-15 
16-20 
21-30 
31+ yrs 
Practice Type: 
PP/Prof 
PP/R 
GP/Opt 
GP/Oph 
Chain 
HMO 
Military 
Population: 
<5,000 
5-19,999 
20-39,999 
40-69,999 
70-149,999 
150-499,999 
500,000+ 
Practice Specialty: 
VT 
Contacts 
Sports 
Family 
Disease 
Pediatrics 
Mean 
Rating 
3.1 
3.1 
3.0 
3.2 
3.1 
2.8 
3.0 
3.0 
3.0 
3.1 
3.2 
3.5 * 
3.1 
3.2 
3.2 
3.4 
3.1 
3.0 
2.6 
3.3 * 
3.2 * 
3.1 
2.8 
3.0 
3.1 
3.1 
2.8 
3.3 * 
2.7 
3.0 
2.9 
2.3 
Valid 
N= 
610 
337 
67 
206 
546 
62 
97 
146 
104 
76 
88 
81 
283 
73 
110 
24 
39 
59 
5 
48 
117 
67 
97 
90 
101 
82 
20 
208 
3 
269 
30 
8 
Std 
Dev 
1.1 
1.1 
1.0 
1.1 
1.0 
1.2 
1.1 
1.1 
1.1 
1.1 
1.1 
1.1 
1.1 
1.0 
1.1 
0.9 
1.1 
1.0 
1.1 
1.3 
1.2 
1.2 
1.1 
1.0 
1.0 
1.0 
1.0 
1.1 
0.6 
1.1 
1.4 
1.0 
Note: *- Significant difference at the 95% level of confidence. 
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TABLE XXII (con't) 
OPTOMETRISTS AND OPHTHALMOLOGISTS HAVE GOOD RELATIONSHIP 
Mean Valid Std 
Rating N= ~ 
Income: 
<40k 3.1 96 1.1 
40-59k 3.1 161 1.2 
60-79k 3.1 153 1.1 
80-99k 3.0 66 1.2 
100-124k 3.2 65 1.1 
125k + 3.3 48 1.0 
DPA Certified 
Yes 3.1 573 1.1 
No 3.6 * 36 1.2 
TPA Certified 
Yes 3.0 361 1.1 
No 3.3 
* 
247 1.1 
Note: *- Significant difference at the 95% level of confidence. 
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F. Respect BY Primary Care Physicians 
Respondents were asked if they believe primary care physicians in 
their community respect optometrists in their community. 
* The average reply for all respondents indicates a 
neutral position. 
* Those respondents who have been in practice for 31+ 
years are more likely to agree with the statement 
than those who have been in practice 6-10 years. 
* Respondents with certain practice types are more 
likely to agree with the statement than others. The 
following table indicates which are more likely to 
agree: 
Gp/Oph and HMO > PP/Prof, PP/R, and GP/ Opt 
* Respondents who practice in scantly populated areas 
are more likely to agree with the statement than 
those in medium to large sized cities. 
<5,000 > 40-69K and 70-149K 
5-19K > 20-39K, 40-69K, 70-149K, 150-499K 
* Those respondents whose specialty is sports vision 
are more likely to agree with the statement than 
those whose specialty is vision therapy. 
* There are no significant differences between states, 
gender, income, DPA certification, and TPA 
certification. 
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TABLE XXIII 
RESPECT BY PRIMARY CARE PHYSICIANS 
Mean Valid Std 
Rating N= Dev 
Total 3.1 609 1.0 
State: 
Washington 3.1 337 1.0 
Idaho 3.1 66 1.0 
Oregon 3.1 206 1.0 
Gender: 
Male 3.1 545 1.0 
Female 3.0 62 1.0 
ti. of Years in Practice: 
1-5 yrs 3.1 97 0.9 
6-10 3.0 147 1.0 
11-15 3.1 103 1.0 
16-20 3.1 74 0.9 
21-30 3.2 89 1.0 
31+ yrs 3.3 
* 
81 0.8 
Practice Ty:ge: 
PPjProf 3.1 285 1.0 
PP/R 2.8 70 1.0 
GP/Opt 3.2 110 0.9 
GP/Oph 3.5 * 24 0.7 
Chain 3.2 39 1.0 
HMO 3.5 
* 
59 1.0 
Military 2.6 5 1.1 
Po:gulation: 
<5,000 3.4 
* 
48 1.1 
5-19,999 3.4 
* 118 0.9 
20-39,999 3.1 67 0.9 
40-69,999 3.0 97 0.9 
70-149,999 2.7 90 1.0 
150-499,999 3.1 99 0.9 
500,000+ 3.3 82 1.0 
Practice S:gecialty: 
VT 2.8 20 1.0 
Contacts 3.1 207 0.9 
Sports 3.7 
* 
3 0.6 
Family 3.1 269 1.0 
Disease 3.3 30 1.2 
Pediatrics 3.3 8 1.0 
Note: *- Significant difference at the 95% level of confidence. 
55 
TABLE XXIII (con't) 
RESPECT BY PRIMARY CARE PHYSICIANS 
Mean Valid Std 
Rating N= Dev 
Income: 
<40k 3.0 95 0.9 
40-59k 3.2 160 1.0 
60-79k 3.1 154 1.0 
80-99k 3.1 66 0.9 
100-124k 3.1 65 0.9 
125k + 3.3 48 1.1 
DPA Certified 
Yes 3.1 573 1.0 
No 3.3 35 1.0 
TPA Certified 
Yes 3.1 362 1.0 
No 3.2 245 1.0 
Note: *- Significant difference at the 95% level of confidence. 
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G. Referrals FROM Primary Care Physicians 
Respondents were asked if they believe primary care physicians in 
their community referred patients with eye care needs to 
optometrists in their community. 
* The average reply for all respondents indicates a 
neutral position. 
* Those respondents who have been in practice 11-15 
years are more likely to agree with the statement 
than those who have been in practice 6-10 and 31+ 
years. 
* Respondents with certain practice types are more 
likely to agree with the statement than others. The 
following table indicates which are more likely to 
agree: 
HMO > PP/Prof, PP/R, GP/ Opt, and Chain 
GP/Oph, PP/ Prof, GP/Opt > PP/R 
* Respondents who 
areas with 500K 
statement than 
cities. 
practice in less populated areas and 
+, are more likely to agree with the 
those in medium to large sized 
<5K and 5-19K > 20-39K, 40-69K, 70-149K, 150-499K 
500K + > 70-149K and 150-499K 
* Those respondents whose specialty is disease are 
more likely to agree with the statement than those 
whose specialty is contact lenses or family vision. 
* There are no significant differences between states, 
gender, income, DPA certification, percentage of 
DFEs, and TPA certification. 
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TABLE XXIV 
REFERRALS FROM PRIMARY CARE PHYSICIANS 
Mean Valid Std 
Rating N= Dev 
Total 2.9 607 1.2 
State: 
Washington 3.0 336 1.2 
Idaho 2.8 67 1.0 
Oregon 2.8 204 1.2 
Gender: 
Male 2.9 543 1.2 
Female 2.9 62 1.1 
If_ of Years in Practice: 
1-5 yrs 3.0 97 1.0 
6-10 2.8 147 1.2 
11-15 3.2 * 103 1.1 16-20 3.0 75 1.2 
21-30 3.0 88 1.2 
31+ yrs 2.7 79 1.1 
Practice ~~e: 
PP/Prof 2.9 * 284 1.1 
PP/R 2.4 70 1.0 
GP/Opt 2.9 * 110 1.1 
GP/Oph 3.2 * 24 0.8 Chain 2.6 38 0.9 
HMO 3.6 * 59 1.1 
Military 2.8 5 1.3 
Po:gulation: 
<5,000 3.5 * 48 1.1 5-19,999 3.2 * 116 1.1 
20-39,999 2.8 67 1.2 
40-69,999 2.8 97 1.1 
70-149,999 2.5 89 1.1 
150-499,999 2.6 100 1.1 
500,000+ 3.1 * 82 1.2 
Practice S:gecialty: 
VT 2.9 20 1.3 
Contacts 2.8 208 1.1 
Sports 3.0 3 1.0 
Family 2.9 267 1.2 
Disease 3.5 * 30 1.2 
Pediatrics 3.4 8 1.1 
Note: *- Significant difference at the 95% level of confidence. 
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Income: 
<40k 
40-59k 
60-79k 
80-99k 
100-124k 
125k + 
DPA Certified 
Yes 
No 
TPA Certified 
Yes 
No 
TABLE XXIV (con't) 
REFERRALS FROM PRIMARY CARE PHYSICIANS 
Mean 
Rating 
2.8 
2.9 
2.9 
2.9 
3.0 
3.0 
2.9 
2.7 
3.0 
2.8 
Valid 
N= 
94 
161 
153 
66 
65 
47 
572 
34 
362 
244 
Std 
~ 
1.2 
1.2 
1.2 
1.0 
1.2 
1.2 
1.2 
1.1 
1.2 
1.2 
Note: *- Significant difference at the 95% level of confidence. 
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VII. PRIMARY BENEFIT FROM USING TPA's 
Respondents were asked what they believed to be the primary benefit 
related to being able to use therapeutical pharmaceutical agents. 
We organized the responses into categories reflecting the 
intentions of the statements. 
Some respondents gave more than one response. We took the first 
response written as their primary reason, and all others as 
secondary and tertiary. We have prepared three tables, one for 
each level of response. 
A. 1st Response: What is the Primary Benefit from using TPAs? 
Table XXV 
PRIMARY BENEFIT FROM USING TPAs 
n=442 
Better patient care 
Fuller range of care 
Respect from community 
Reduced # of referrals 
Convenience to patient 
Retain more patients 
Lower cost to patient 
Monetary growth 
Timely patient care 
Other 
Personal satisfaction 
Insurance benefits 
30% 
20 
12 
8 
7 
5 
5 
4 
3 
3 
1 
1 
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B. 2nd Response: What is the Primary Benefit from using TPAs? 
Table XXVI 
SECONDARY BENEFIT FROM USING TPAs 
n=153 
Reduced # of Referrals 
Better patient care 
Respect 
Lower cost to patient 
Retain more patients 
Monetary growth 
Fuller range of care 
Convenience to patient 
Other 
Able to use training 
Timely patient care 
Personal satisfaction 
Insurance benefits 
16% 
14 
13 
12 
11 
10 
8 
5 
4 
3 
2 
1 
1 
c. 3rd Response: What is the Primary Benefit from using TPAs? 
Table XXVII 
TERTIARY BENEFIT FROM USING TPAs 
n=35 
Respect 
Monetary Growth 
Retain more patients 
Lower cost to patient 
Reduce # of referrals 
Better patient care 
Fuller range of care 
Convenience to patient 
Personal satisfaction 
Timely patient care 
Other 
29% 
17 
14 
11 
9 
6 
3 
3 
3 
3 
3 
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SUMMARY 
Effect of Using TPAs and DPAs on Personal Income from Practice 
(see Figure 1) 
Findings indicated that the profile and income of an OD who uses 
TPAs varies significantly that those who choose not to use TPAs. 
For example, those optometrists who report using 'T'?As ($78,500) 
have significantly higher incomes than those who do not use TPAs 
($68,300). 
other profile findings that varied by type of practice support the 
conclusion that TPAs help increase practice revenue. Average 
person3l gross income for an optometrist in Washington ($77,100/yr) 
was found to be significantly higher than the average optometrist 
in Oregon ($68,400/yr). Income in Idaho also appears to be higher, 
but because of the smaller sample size this finding can not be 
proven significant at the 95% level of confidence. Hcweve=, these 
findings, taken as a whole, provide strong evidence that 
optometrists who use TPAs tend to receive a greater amounts of 
personal income from a practice. 
Respondents were asked whether or not they were certified to use 
diagnostic pharmaceutical agents. These findings also indicate 
that using DPAs have a positive impact on a personal income of a 
OD. Optometrists who report being DPA certified ($74 , 950/yr) have 
a significantly higher income than those who are r1ot certified 
($66,180/yr). 
TPA Use Profile (see Figures 2 & 3) 
Respondents were asked if they are certified to use TPAs. This 
question was asked to determine a profile of optometr~sts who seek 
TPA certification. Ninety percent of responding optometrists from 
Washington are certified to use TPAs, which is a significantly 
higher percentage than Idaho (79%) or Oregon (2%). Those 
optometrists from Oregon are assumed to be cert:i fi ed j n other 
states, since at the time of the questionnaire Oregon did not yet 
have an active therapeutic 1 aw. Findings also showed that the 
proportion of ODs certified to use TPAs by profess1on is higher in 
HMOs (76%) compared to Private Practice/Profession (58%), Private 
Practice/Retail (55%), Group Practice with Optometrists (61%) and 
Chain (46%) practices. It was interesting to note that there was 
no significant difference between the percentage of males and 
ft'mall'~ s cr:~rtified . 
Pespondents WPre ask~d if they received certification upon 
graduation from optometry school or through continuing education. 
We e:<pected there would be many more optometrists who became 
certified through continuing education. The data supports ottr 
hypothesis. Only 13% of optometrists received their certification 
during initial education. These are probably recent 9raduates 
within the time frame TPAs have been available. 
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Optometrists who responded they were not certified to use TPAs were 
asked if they felt qualifi e d to use TPAs. Of those who are not TPA 
certified, 5~% feel qualified to use TPAs. (see Figure 4) 
Respondents were also asked the number of times per week they use 
a therapeut ical pharma ceutical agent. This was asked to determine 
how ofte~ TPAs are used and if there are any differen~es in use 
bEd: ween demographic f a c t ors. The mean number of times TPAs are 
used, overall in the Northwest, is 6.8 times a week. Those 
respondents who practice in a group with one ot- more 
ophthalmologists use TPAs (15. 7 /wk) more often than any other 
practice type . 
To add validity to previous fi ndings, optometrists with higher 
incomes tend to use TPAs more often than those with lower incomes . 
The following table shows a detailed break - down. 
l25K+ > <40K, 40-59K, 60 - 79K 
l00-l24K > <40K, 40-59K 
Ort ome tr i sts who ans wer e d they a r e no t cer t ified o r Jo not 
cu ~~ ent l y us e TPAs i n pract ice were a sked ~ f they p l a n 0n using 
TPA t' in t h('" future. S ~::' v enty-tlu: ee pe r cer; t :~•f all respond r:• nts w:!"lo 
do not currently use TPAs report they plan on us ing TPAs in the 
h:t.ur e . Opt ome trists :i n Oregon ( 79%) who do not use TPA.s are more 
likely to use them in the future than those ODs i n Wa s hington (28%) 
and Id aho (20%). Findings also displayed that females (93%) are 
more likely to use TPAs in the future than males ( 70%) . Also, the 
fewer years an OD has been in practice, the more likely he/she will 
use TPAs in the future . 
Optometrists who reported they do not plan on using TPAs in the 
fu t ut e , were asked why they do not choose not to use TPAs . The 
most frequently chosen reason for not becoming TPA certified is the 
proximity of r ~tirement (59%). Other reasons for not wishing to 
become TPA certified included not enough time (5%) and do not feel 
optometrists should use TPAs (6%). 
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Attitudes of Optometrists 
(see Figures 5,6,7) 
One of the most important obj ectives of the stLly r e vo lved atound 
determining the attitudinal differences between those OD's who are 
certified and those who are not. To measure the attitudes across 
se·, eral points of interest, a five-point ti-polar Likert scaling 
method was used to measure the agreement or disagreement to several 
attitudinal ; ·tatements. A one (1) meant "Str-ongly Disagree," three 
(3) "Neither Disagre e or Agree," and a fiVF! (::. ) meanLng ":3trongly 
Agree." Ber::ause of th e large saF.tple size of the study, th<i:: 
rnagni tude of agreement may appear t. o center ar·ound 3. 0. But, 
taking into consideration the large statistical relevance for any 
smal1 devia i:i.on above or below 3 .0 , .:;•"Vera l s-i ':]ni_fjca nt 
diffe~ences were noted. 
:;<_.:-s poLdr:rd· i: ·.-·:~;- "" .) ~--;kf·d i I they believed that opt omet tists jn t:h<:•.i 1 
community are .z:-e.spected by ophthalmologists in their communi f:y. 
The ave•ag e reply for all respondents indicates a neutral position . 
n_, ~:~ porJc~ing :-jptometrists who have l.~ een in practice for 31+ years are 
nwre likely to !'eel optotnetrists in their community are respected 
by ·Jphtha lmologists. Those from smaller communities are more likely 
to feel optometrists are respected by ophthalmologists than 
respondents from medium sized cities. Also, those who are DPA 
ce~tified are less likely to feel ophthalmologists respect 
optometrists than those who are not certified. It was interesting 
t0 fin rl that there are no significant differences between states, 
gr:;; nch.t , p1:e1.r. t:i ce types I practice speci a 1 ty, income I and whether or 
not the respondent is TPA certified. 
t"'e ezpected On:·:gon optometrists would be less 1ike1y t.; f e, e1 
ophthalmolo-:J:i.Sts respect optometrists clue tJ the fac:t. thr:>y are r~(;t 
TPA ceLti fied, and due to the r~cent attempt~ al TPA l~gislat ~ on 
that have y e t to b~ f ina lized. Thus, the hypothesjs ~hat one who 
is TPA certified feels more respect from those who are not 
CPttifi 2d was not proven. Oregon ODs (who cannol practice TPAs by 
law) believe that they ~re respected by ophthalmologists as much as 
ODs in Washington and Idaho. 
Respondents wer~ also asked if they believe optometrists in their 
community respect ophthalmologists. The average rep 1 y f ,n a l] 
~espondents indica tes a slight agreement with the statement. 
Howev e1, Jt was found that optometrists who have been i n practic e 
fc't: .31+ year·s arf:' nvH~•· likr:'ly to feel optome l:ri:ot s 1n theiJ: 
comnnmj ~l' re.:::pe·,··' •)p],1_1-:a lmt•log is ts. 
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0pt.omet:.:ists ~o-rere als o aske-d if they believe, in their corrununit:y, 
ophthalmologists refer a large percentage of primary care patients 
to opt•.~metri.sts. The average rei•1Y from a] l rP !::. pr;nder:ts :indicates 
a strong disagreement wi.th the stat~ment. Again, those respondents 
who have been in practice for 31+ years are less likely to disagree 
with the statement thaa those who have been in f~a c tice ll-15 and 
16 - 20 years. On the other hand, those respondents who are in group 
practice with ophthalmologists are more likely to 1isagree that 
ophthalmologists refer a large percentage o£ primary care patientz 
to optometrists, than respondents who work in HMOs. 
P.e.spondents were asked if they believe in their community, a large 
percentage of secondary patients optometrists refer to 
ophthalmologists, are returned to the optometrist!-; for follow up 
care. The average revly from all respondents indicates a slight 
agreement with the statement. As seen by the rating of previous 
statements, r espondents who have been in practice for 16 or more 
years are more likely to agree with the statement. Also, those ODs 
who prastice in a group with other optometrists are more likely to 
ag~ee w1th the statement than those who practice pLivately in a 
r~<~,:~-j 1 J ncat.inr1, wit:h .J. cf,ain, or ir1 ct HMO. 
~h·:::n asked if they believe, in their communit:}'", optometrist.::· .:And 
ophthalmologists have a good professional relationship with each 
ot:be•r. A'] a.in , findings related l·.o t.hosr:o· re .:; pondents who hav~-> }::een 
in practice 31+ years differed from the rest cf th~ s~gments. They 
a1 ·(· r;·lo~r::· Jikr.>ly t. o a.grf:'e with the statement t han those \lh o have 
bee:1 in :t,:T a ·:: t ice l - 2 0 years. Other finding;:, i. r;.di cat e.d tfd. ~. ~ r: ose 
whc a re DPA certified are less likely to agree ~ith the statemPnt 
th a:t those who aL"e not c ~?rtified. One of the mos~: important 
fir1··ling of +-h e "h.i d~i .-.~!!n r:! in thi~; area. ODs who are TPA certifi e d 
a!e less likely to agree with the profession relationship statement 
th~n !hose who a re not certified. 
An other statement posed upon ODs was if they believe primary care 
physid ans in their community respect optometrists in their 
community. Thcs ~ rr?sponden t s who have been in pr a v t ice for 31 + 
years ate more likely to agree with the statement than those who 
fF}VF:; b •>~n in practice F,-10 y~~ars. l\ 15~J four:d 1.;;:;,::; tb<.~t "' I' :on" ... t:.·:~::ds 
i. r" a g r o up p r- a c t i c r= w i t h o ph t h a 1 m o 1 o g i s t s o r i ri an HM 0 s •" t t i n g we r e 
mor e 1ikr:- ly to agree U1o.t tb <:· y : e c·•:::ive mot;:· : t''~~P f:'c t from primal}' 
(! d?.- e r..- L y :-:~.i :.:i_o.ii.;.3~ Fir1(llr1gs als(, .i. r~ ~licated tl1at respond.ents wl·~ ~ 
practice in s cantly populated areas are more likely to agree with 
the staterePnt than those in medi um to large si~ed cities. 
When asked if t:hey believe primary care physicians in their 
community referred patients with eye care needs to optometrists in 
their community, t he a v.:-:rage rep] y for a 11 responclf:.·nt2 ir::di cat ed a 
ne u t ra 1 pas it i orJ. Again, those respondents who have been in 
p~actice 11-15 years a re mere likely to agree ~it h ~he sta tement 
th~n thos~ who have been in practice 6-10 and 31+ yea~s. 
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Primary Benefit from Using TPAs 
(see Figure 9) 
Respondents were asked what they believed to be the prima~y benefit 
::ela~·:: c' to being able to use therape1.1.tical phannaceu:.i.cal age:t::>. 
We ~·~·ganized the ~- t=,.-; pnn.ses intn ca+:esrc~:· j ,:' >- ~'~ · (·ting t 1·Jc:. 
intei:l:i.ons of the ~- taterne:-~ ts. The greatest primary perceived 
benef i t from using TPA .: was bett er patient care (30%). Being able 
to prov~de a fuller range o~ care (20%) and receiving more respect 
from t~e community (12%) w~re the se c ond and third Ieas o~. 7he 
f~ct th~t re s ei v ing mere respect from the community recei~ed sJch 
a h:i1Jh s .-:- ~ll. P sugges ts that whiJe· ODs rna:- n ~. t l: \" ( ' t:· :ivf'.' T. n 1·~ :espect 
from their peei."s from being abJ. e to use TPP.s they receive more 
respect from their patients. 
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FIG. 1 
Northwest TPA Study of Optometrists 
(OR,WA,ID) 
Average Yearry Personal Gross Income 
from Practice 
TPA Certified 
Not TPA Certified 
Washington 
Idaho 
Vision Therapy 
Contact Lenses 
Sports Vision 
Family Practice 
Disease 
Pediatrics 
Susan Laible Farmer, -
Pacific University 
College of Optometry 
n=591 
$73.8 
I $75.7 
_1F===::c:;; 
n:::=;;= 
Thousand of dollars 
Significantly greater than . . . 1 
at 95% level of confidence 
FIG. 2 
Northwest TPA Study of Optometrists 
(OR,WA,ID) 
Average Number of Times a Week 
UseTPAs 
••• 
<$40k!yr 
$40-59k!yr 
$60-79k/yr 
$80-99klyr 
$100-124k/yr 
$125k+/yr 
••• 
Washington 
Idaho 
Oregon 
••• 
Vision Therapy 
Contact Lenses 
Pamlly Practice 
Disease 
Pediatrics 
Susan Laible Farmer 
Pacific University 
College of Optometry 
n=477 
.1 
I 
7 
I 5.9 
17.5 
Average number of times a week 
Significantly greater than ... 
at 95% level of confidence J 
FIG. 3 
Northwest TP A Study of Optometrists 
(OR,WA,ID) 
Percent TPA Certified--
Excluding Oregon Optometrists 
Susan Laible Farmer 
Pacific University 
College of Optometry 
Percent TPA certified 
Significantly greater than... ---, 
at 95% level of confidence 1 
FIG. 4 
Northwest TPA Study of Optometrists 
(OR,WA,ID) 
Percent Feel TPA Qualified Even Though 
Not TPA Certified 
Total 
••• 
Washington 
Idaho 
Oregon 
••• 
Male 
Female 
••• 
DPA Certified 
Not DPA Certified 
Susan Laible Farmer 
Pacific University 
College of Optometry 
n=243 
. ' . ' 50% . 
- -
' 
8o/o 
- -~r--~--~--~--~--~ 
.. . - ~ 49% 
·~'· . . .· . > j 
I 
54% 
Percent feel TPA qualified 
• 
Significantly greater than ... ---, 
at 95% level of confidence 1 
FIG. 5 
Northwest TPA Study of Optometrists 
(OR,WA,ID) 
Agreement with Statement: 
Optometrists in my community are respected 
by Ophthalmologists in my community. n=611 
Total 
-3 
* • • • 11----..:1.----. 31 +/yrs in practice 3.4 
Population <20,000 
Washington 
Idaho 
Oregon 
~~--~----~------------~~~ 
1 =Strongly 
Disagree 
3= Neither Agree 
or Disagree 
Agreement with Statement: 
Optometrists in my community respect 
Ophthalmologists in my community 
Total 
* ••• 31+/yrs in practice 
Group Practice··· IJ--~--~---...L.........­
* w/ Ophthamologists 
5= Strongly 
Agree 
n=612 
1 =Strongly 
Disagree 
3= Neither Agree 
or Disagree 
5= Strongly 
Agree 
Susan Laible Farmer 
Pacific University 
College of Optometry 
* 
-- Significantly greater 
than ... at 95% level of 
confidence 
FIG. 6 
Northwest TP A Study of Optometrists 
(OR,WA,ID) 
A~reement with Statement: 
Ophthalmologists refer a large percentage of 
primary care patients to Optometrists. 
n=610 
Total 
••• 
31 + /yrs in practice 
••• 
HMO 
1= Strongly 
Disagree 
3= Neither Agree 
or Disagree 
5= Strongly 
Agree 
A~reement with Statement: 
Primary Care Physicians refer a large percentage 
of primary care patients to Optometrists. 
J==.::::r:::::=:::r=:=:::~::=;r--:-r~r-r--,n =60 7 
Total 
Disease 
Susan Laible Farmer 
Pacific University 
College of Optometry 
1 =Strongly 
Disagree 
3= Neither Agree 
or Disagree 
* 
5= Strongly 
Agree 
-- Significantly greater 
than ... at 95% level of 
confidence 
FIG. 7 
Northwest TPA Study of Optometrists 
(OR,WA,ID) 
Agreement with Statement: 
A large percentage of secondary patients 
Optometrists refer to Ophthalmologists are 
returned for foUow up care. n=607 
Total t~n; · :<~~<·Tl :: · -~ ·::·::: t.·:~t>~.'- ::;;~~HD< J 
••• 
31+/yrs 
:Jroup/Ophthalmologists 
2.5 
1"" Strongly 
Disagree 
2.8 
- -----
3.1 3.4 
3"" Neither Agree 
or Disagree 
Agreement with Statement: 
3.7 
3.5 
3.7 
5"" Strongly 
Agree 
Optometrists and Ophthalmologists have a 
good relationship in my community. 
=610 
Total 
••• 
31+/yrs 
J~;;;;;;;;;,;,;,;~;;;:.;;;;r;;;;;;,;;,;;;;;;;:;.~~;;;;;;; 
Contact Lenses 
__n;;.;;.;;;;;;;;.;;;~;;;;;;;;;;il,;,~~~;;;.. 
<5,000 population 
1"" Strongly 
Disagree 
3"" Neither Agree 
or Disagree 
5"" Strongly 
Agree 
Susan Laible Farmer 
Pacific University 
College of Optometry 
* 
-- Significantly greater 
than ... at 95% level of 
confidence 
FIG. 8 
Northwest TPA Study of Optometrists 
(OR,WA,ID) 
Primary benefit from using TPAs 
n=442 
Better Patient Care 
Fuller Range of Care 
More Respect from Community 
Reduce # of Referrals 
Convenience to Patients 
Retaining More Patients 
Lower Cost to Patient 
Monetary Growth 
Timely Patient Care 
Susan Laible Farmer 
Pacific University 
College of Optometry 
30% 
Percent stating primary benefit 
Place a mark next to the most appropriate answer. 
(1) In which state do you practice in primarily? 
0- Washington 
0 Idaho 
0 Oregon 
(2) What is your gend•::or? 
0 Male 
0 Female 
(3) How many years have you been in practice'? 
__ Number of years 
(4) Wb.at_ category hest describes ynu.r grn§s 
pe.rsonal income (from pr~;wth~'!:<)':' 
IJ l.;ess than $30,000 
D $30,000 to 39,999 
0 $40,000 to 49,999 
0 $5!),000 to 59,999 
D $60,000 to 69,999 
Q $70,000 to 79,999 
0 $80,000 to 89,999 
0 $90,000 to 99,999 
0 $100,000 to 124,999 
0 $125,000 to 149,999 
0 $150,000 or more 
5) What best describes your type of practice? 
0 Private practice/professional seWng 
0 Private practice/retail setting 
0' Group practice with 1+ optometrists 
0 Group practice with 1+ ophthalmologists 
0 Chain or corporate practice 
0 HMO or group maintenance practice 
0 Military 
Population estimate of city you practice in? 
0 Less than 5000 
0 5,000 to 19,999 
D 20,000 to 39,999 
0 40,000 to 69,999 
0 70,000 to 149,999 
0 150,000 to 499,999 
0 500,000 or more 
(7) Wlutt best des.:.~rihe.s ym:!' e:u-ea of specialty/expertise? 
0 Vision T·herapy 
'f].. Contact U;nses 
0 Sports Vision 
'3 Farnily Practice 
[] Ocular Di::..;:~c. S8 
D Pedis.tries/Child Care 
C Other, p1ec1Se :;;p2c-ify __ _ 
(8) .?.~1 ... ~~ ::lou. e ~~r~1fi_,ed to 1J.s.~ DPl•u througll yuur 3t.ate oi 
r;_It"~t.nmr-~'/ pra~~tie;e;! 
(B) Bnw did you ~;Bcome eligible for DPAcertification7 
C During initial optometric education 
U.. !:Ontinuing edncati-:m 
U Not Applicable -- Not DPA certified 
D Other, please specify~----
(10) IfDPA --certified, how many times a week do you use 
DPAs, or if not DPA certified, how many times a 
week would you estimate you could use DP .As? 
Number of times 
(11) If not currently using DP As, do you plan on using 
DP.As in the future? 
0 Yes 
0 No 
0 Undecided 
.R Not applicable, already using DPAs 
(12) What percentage of your patients do you estimate 
receive a Dilated Fundus Exam? 
% estimate 
(13) Are your certified to use TPAs through your state of 
primary p!"J.ctic~? 
_, rS Yes 
0 No 
(14) How did you become TP A certified? 
0 During initial optometric education 
'~ Continuing education 
0 Not Applicable-- Not TPA certified 
0 Other, please specify _____ _ 
(15) If not certified to use TPAs do you feel 
qualified to use TPAs? 
D Yes 
D No 
Jsl~ Not Applicable-- TPA certified 
(16) Do you currently use TPAs in your practice? 
;E(' Yes 
D No 
(17) If TPA certified, how many times a week do 
you use TPAs; or if not TPA certified, how 
many times a week could you use TP As? 
~~umber of times 
(18) If you don't use TPAs because they are not 
authorized in yourstate, do you plan to use 
them once they are approved for use? 
0 Yes 
0 No 
0 Undecided -
J:l Not Applicable-- use TPAs 
(19) If you never plan on using TPAs, what best 
describes why you choose not to use them? 
PLEASE INDICATE HOW STRONGLY YOU DISAGREE 
OR AGREE WITH THE FOLLOWING STATEMENTS BY 
CffiCLlNG THE APPROPRIATE NUMBER ACCORDING 
TO THE FOLLOW1NG SCALE BELOW. 
Strongly 
Disagree 
1 
Somewhat 
Disagree 
2 
Neutral 
3 
Somewhat 
Agree 
4 
(20) I believe OPTOMETRISTS in my 1 2 
community are respected by 
OPHTHALMOLOGISTS 
Strongly 
Agree 
5 
(21) I believe OPTOMETRISTS in my 1 2 3 {j) 5 
community respect 
OPHTHALMOLOGISTS 
(22) OPHTHALMOLOGISTS ln my 1 0 3 4 5 
community refer a large 
(23) 
percentage o{ their primary 
care patients to OPTOMETRISTS 
In my community, a large 
percentage of patients 
that OPTOMETRISTS refer 
12 3 (j) 5 
to OPHTHALMOLOGISTS are returned 
to the OPTOMETRISTS for follow up 
care 
(24) In my community, 1 2 @ 4 5 
OPTOMETRISTS and 
OPHTHALMOLOGISTS have a 
good professional relationship with 
each other 
(25) I believe OPTOMETRISTS in my 1 2 3 (jJ 5 
community are respected by 
PRIMARY CARE PHYSICIANS 
(26) OPTOMETRISTS in my 1 2 3 @ 5 
community receive referrals 
from PRIMARY CARE PHYSICIANS 
0 Too close to retirement (27) Please write what you believe to be the primary benefit 
you feel you receive by using TPAs in your practice (or 
0 Too much time required to become certified 
0 I didn't receive enough education in my 
certification process to feel comfortable using 
TPAs 
0 I don't have enough supervised experience with 
TP As to feel comfortable using them 
0 I don't feel optometrists should use TP As 
0 Not cost effective for special educational 
requirements 
0 Other, please specify _____ _ 
will receive in the future)? 
I I 
li7 ...e_ >J-<.v -I> cc:z-re_ 
I I ( j 0- ~~ f'\ ~- --:-
• 
